APPLICATION FOR VARIANCE

State Form 44400 (R7 / 10-13)
Approved by State Board of Accounts, 2013

INSTRUCTIONS:

Please refer tc the sttached four {4) page instructions. ) R
Attach additional pages as needed fc complete this app!

INDIARA DEFPARTIIENT OF HOWELAND SECURITY
CODE SERVICES SECTION
302 West Weshingion Street, Room W245
inu.anapws N 45204.2739
nitp.fvwwew i sovichsfire/fio bs comm cods!

{

WName of applicant il: .
DAVID WENGERD PROJECT MANAGER

Name of organization Telephone number

n/a

(260) 233-7991

Address (numbsr ang sirest. city, stete. and ZIP code)

MORROE, IN 458772

675 W 100 S

ame of applicant

n/a

Title

Name of organization

Telephone number +

( )

Address (number and streel, city, state. and ZIP code)

Name of design professionat

n/a

License number

Rame of organization

Telephone number

( )

Address (number and street. city, state, and ZIF code)
Ve

Name of project

Canope Parochial School

e project number County

ADAMS

Adgdress of sits (number and street, city. state. and ZIP cade)

7581 S 000 Rd., Berne, IN 46711

Type of project

M New [ Addition [] Alteration

The following reuvre information has been included with th

is application {check as applicable):
B A check made payable to the Indiana Depariment of Homeland Security for the appropriate amount. (see instructions)
One (1) set of plans or drawings and supporting data that describe the area affaciad by the requested variance and any proposad alisrnatives.

X written dozumentation showing. that the iocal fire official has received a copy of the variance app!-uataon

Written documentation showing that the local building official has received a copy of the variance application.

Has the Plan Review S cticn of the Division of Fire and Building Safety issusd a Correction Oel’?

[J Change of occupancy O Existing

L1 Yes (If yes, attach a copy of the Correction Order.) X No
Has a violation been issued?
U Yes (If yes, attach a copy of the Viclation and answer the foliowing.) & o

Vioistion 1Issued by:

{7 Local Building Depariment

[ State Fire and Building Code E

nforcement Seciion

[ Local Fire Department




Name ol code or s(andard and edmon mvolved Specific code section

L 2008 indiana Building Code

Joos

| Nalure of rmru;ﬁompllance {include a description of spaces. equrpmenr slt. lnvolved as neves«ary)
| This is a small rural Amish school. Means of egress illumination required by Section 1006 will not be installed.
{

EMONSTRATION THAT PLBI

 Select one of the following statements:

] Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

] Applicant will undertake alternaiive actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse
to public health, safety. or welfare. Explain why alternative actions would be adeq:.nte (be specific).

e e ———

Fants rﬁeu»nnblraung lhal the above selected statement is true:

- For the safety of the children, travel to and from these schools is accomplished during daylight hours. Because of this, the school
i building will not be used during non-daylight hours. ) i
i - Highly reflective photo luminescent exit signs will be installed at each exit door:
. - An interconnected smoke and heat detection/alarm system will be installed throughout the building.

! Select at least one of the following statements:
r

fmposition of the rule would result in an undue hardship (unusual difficuity) because of physical limitations of the consiruction site or
| its utility services.

0l

imposition of the rule would result in an undue hardship (unusual difficuity) because of major operational problems in the use of the
building or structure.

Imposmon of the rule would result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction |

elemants. \

&

[

Imposition of the rule would prevent the preservataon of an archltecturally or a historically significant part of the building or struciure

i
i Facis demansiraling that the above selecled statement 1 trus:

| This rural Amish school is not served with electricity to power the emergency lighting.
|

I
i
i
1
I
i
1

l hereby certify under penaity of perjury that the mforrnanon contamed in this appilcatlon !s accurate,
y S g\uurg \J( 3 plecans or pprbon submitling application | Please print name ! - Date of signature (month, day. year)

&/ﬂM A SDQV of /f/m,/m erd /-27 =&

i
T
i
H

[ S Al (R,

| Swgnature of design professionalflf applicable)

i Pleass print name ] Date of signature (month, day, year}
H
1
{

I hiereby certn‘y under penalty of perjury that l am aware of this request for variance and that this apphcanon is berng submitted on my behaif !

i
|
i
H it e e s tome - -
i
i
i

U Slonauue of appllcam ) T please print name Date of sxgnaiure (r‘.onth day. year)

Pace 2 of 2

i
i
|
1
|
1
P
)




APPFLICATICON FOR VARIAKCE
State Form 44400 (R7 / 10-13)
Approved by State Board of Accounts, 2013

INDIARA DEPARTIIENT OF HOWMELAND SECURITY
CODE SERVICES SECTIGN
302 West Washingion Street, Rogm W24e
Ingianzpolis, I $5204-2733
hitp.fyewewsn sovidhséire/fin bs comm cods!

© INSTRUCTIONS: Plezse refer tc the
Attach addiional

ttached four (4] page instructions.

=

zges as needed fo complele this application.
o i

27 (AsSigned by depaniment)
H

" Name of applicant

n/a

Name of applicant Title
DAVID WENGERD PROJECT MARNAGER
Name of organization Telephone number
n/a (260) 233-7991
Address (numbsr ang sireet. city, state. and ZIP code)
B7SW100S MONROE, IN 45772
s ’”*va.iﬁ 2L %I‘:;fﬁ G

Name of crganization

Address (number and streel, city, state. and ZIP code)

Telephone number

—~~
~—

Name of design professionat

n/a

License number

Hame of organization

Telephone number

( )

Address (number and street. city, state, and ZIF code)

Name of prJ

Canope Parochial School

State project number

ADAMS

Adgress of site (number and strest, city. state. anc ZIP code)

7581 S 000 Rd., Berme, IN 46711

Type of project

X New

[J Addition [ Alteration

&

One (1) set of plans or drawings and supparting data that describe the area

Has the Plan Review o0 of the Division of Fire and Building Safely issu

{1 Yes (If yes, attach a copy of the Correction Order.j

B3 No

The follewing regquired information has been included with this application (chek as applicable):

A check made payable to the Indiana Depariment of Homeland Security for the appropriate amount. (see instructions)

Whitten documentation showing. that the iocal fire official has receivad = copy of the variance applicati

Written documentation showing that the local building official has received a copy of the variance application.

a Cormrection Order?

afiected by the requested variance and any proposad alternatives.

CaUon.

Has a violation been issued?

[l Yes (I yes, atiach a copy of the Viclation and answer the foliowing.)

Yicistion 1ssued by:

LI Locai Building Department

[ State Fire and Building Code Enforcement Section

[ Local Fire Department




ame ()f rode or slandnrd '-md edmcm mvolved ! Specific code section
|

; 2008 Indiana Building Code i

907.2.3

Nature of non-compliance {include a description of spaces, equipment, elc. invalved as necessary)

907.2.3 will not be installed.

i
i
i

Select one of the following statements:

i Non-compliance with the rule will not be adverse to the public heaith, safety or welfare: or

e Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse

This is a small rural two-room Amish School with an occupant load of less that 70. The manual fire alarm system requured by Section

l

i Facis demonstrating that the‘above selected statement is true:
i - Provide interconnected, long life battery smoke and heat detectors throughout building.

1}
i
i
!
[ 10 public health, safety, or welfare. Explain why alternative actions would be adequate {be specific).
I
!
|
|

Select at least one of the following statements:

i o Imposition of the rule would result in an undue hardship (unusual difficuity) because of physical limitations of the construction site or
i its utility services. ,
= Imposition of the rule would result in an undue hardship (unusual difficulty) because of major operational problems in the use of the
building or structure.
g Imposmon of the rule would result in an undue hardship (unusual difficuity) because of excessive costs of additional or altered construction
elements.
.1 tmposition of the rule would prevent the preseruatlon of an architecturally ora hlsloncally stgmf icant part of the butldmg or structure,

* Facts demanstrating thai the above selecled siatement is irue:
This small, two-room school will have a fully operational interconnected smoke and heat detector/alarm system throughout the building.
Adequate notice to evacuate the building will be provided via this system. The only difference between the system proposed and the

{ required system is the addition of a manual pull station at the exit doors. Given the small size of the building these pull stations are not
i necessary

i

i Please pnm name

0@:/‘ d L{/ﬁ er/

fuature ot applicant or person submﬁmg apphcatlon

Date of signature (month, day, year)

[-27~/L

E Please prinl name
I

Date of signature (month, day, year}

I hereby cerkrfy under penalty of perjury that I am aware of thls request for variance and that this appllcation ts being submltted on my behaif.

i Slgnamre of appllcant Please print name

!
|

Date of signature (month. day, year)

Page 2 of 2




. . . INDIARA DEFARTREENT OF HOWGELAND SECURITY
APPLICATION FOR VARIANCE S CoDE SERVICES aariary SOV
Staie Form 44400 (R7 / 10-13} 302 Wesi Weashingion Street, Rocm W24s
Approved by State Board of Accounts, 2013 Ingianzpolis, N $5204-7739

hiip.fvevew i sovidhsfire/io bs comm cods!

INSTRUCTIONS: Please refer to the atfached four {4) page instructions.

Attach addional pages as needed ic compilefe this application.

= YR
Name of applicant
DAVID WENGERD PROJECT MARNAGER
Name of organization Telephone number
n/a (260) 233-7991

Address (number anc sirset, cily, sizte. end ZIP code)

875W100S MONROE, iN 45772

“Name of applicant

n/a
Name of arganization . Telephone number

( )

Addrese (number and streel, city, state. and ZIP code)

License number
n'a
Rame of organization Telephone numbar

( )

Address (number and sireet. city, state, and ZIP code)

Name of project T T ] ' )} State project number T County
Canope Parochial School : ADAMS

Address of site (number and strest, city. state. anc ZIP code)
7581 S 000 Rd., Berne, IN 46711

Type of project

O Additin O Alteration [] Change of occupancy [ Existing

e s
o

e s £5E =2 Tt
information hag been included with this application {check as applicable):

=l
=
o
-t
2
g

3
@
@

o
€

®

A check made payable to the Indiana Depariment of Homeland Security for the appropriate amount. (see instructions)
One (1) set of pians or drawings and supporting data that describe the area afiscied by the requested variance and any proposed alternatives,

Written documentation showing. that the iocal fire official has received a copy of the variance application.

NERK

Written documenitation showing that the local building official has received a copy of the variance application.

Fire and Building Safety issusd a Comrection Order?

U1 Yes (If yes, attach a copy of the Correciion Order. j B3 No
Has & violation been issued{?

U] Yes (I yes, attach a copy of the Viclation and answer the foliowing.) 53 o
Vioigtion 1ssued by: ,

LI Local Building Department (] State Fire and Building Code Enforcement Section [T Local Fire Department




Name of code or stadard an"ediﬁan involved
2008 indiana Building Code Table 29

Naiure Ei'f'non-compliance (include & description of spaces, equipment, eic. invaolved as necessary) i
This is a small rural Amish school. The drinking fountain required by Table 29 will not be installed.

Specific code section

Select one of the following statements:

L Non-complianice with the rule will not be adverse to the public health, safety or welfare; or

Y] Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse
to public health, safety, or welfare. Explain why alternative actions would be adequate {be specific).

i Facis demaons mjn‘g Ihal lh? above selecled statement 13 true:
Bottled water will be provided for accupants.

i
i

|

I imposition of the rule would result in an undue hardship (unusual difficully) because of physical limitations of the construction site or
I its utllity services.
i
|
|

(0 imposition of the rule would result in an undue hardship (unusual difficulty) because of major operational problems in the use of the
building or structure.

W] tmposition of the rule would result in an undue hardship (unusual difficulty} because of excessive costs of additional or altered construction
elemenis.

Imposition of the rule would prevent the preservation of an architecturally or a historically significant part of the build‘mg or struciure,

Facts demonstrating thal the above selectad statement is true:
This is a small rural Amish school with neither electricity or water service to serve a drinking fountain available on site.

v AR e b oe bl bt e et

|l hereby certity under penalty of perjury that the information contained in this application is accurate.

1

i

Sigmaiure of applicant or person submitting application Please print name Date of signature (month. day. year) :

- - ¥

ored 1Y omg e/ ooilavid Wensecd /27K |
Signalure of design professiénal (if applicabie) Please print name Date of signature (montf. day. year)

TATEMENT.OF AWARENESS (If.the applicationis submitted on the:applica alf, the applican ign n

" | hereby certify under penalty of perjury that | am aware of this requeét for variance and that this application is being submitted on my behalf.

T Date of signature (month. day, year) |

. Signature of applicant ! Please print name ]
. ; H
: i
; ;

Page 2 of 2




S B AT ' et ¢ INDIARA DEFARTRENT OF HONELAND SECURITY
%PFFE_!CA TICGH FG"R VARIAKCE CODE SERVICES SECTION '
State Form 44400 (R7 / 10-13) 302 West Washingion Sireet, Rocm W248
Approved by State Board of Accounts, 2013 Ingianapolis, M 45204-2732

v 30 Sovidhs/fire/fin bs comm cods!

e BT
Name of applicant
DAVID WENGERD

Name of organization

PROJECT MAKNAGER

Telephone number :
n/a (260) 233-7991
Address (numbsr anc sirset, city, state. and ZIP code)

875 W 100 S MONROE, IN 46772

e
gﬁﬁﬁ&gﬁ@#&iﬂ*‘ s

n/a

Name of organization

Address (number and streel, city, state. and ZIP code)

S
License number
n/a

Rame of organization

Telephone number

Address (number and street. city, state, and ZIF codz)

Name of project

Canope Parochial School
Address of site (number and street, city. state. anc ZIP cade)
7581 S 000 Rd., Berme, IN 46711

Type of project
Xl New 7 Addition [ Alteration [] Change of occupanc

5 =

State project number T County

[ Existing

B A check made pavyable to the Indiana Depariment of Homeland Security for the appropriate amount. (see instructions)
&

One (1) set of plans or drawings and supporting data that describe the area affecied by the requested variance and any proposed alternatives.

K wiriten documentation showing.that the iocal fire official has received a copy of the variance application.

X written documentation showing that the local building official has receivad a copy of the variance application. E

i

: ssusd g Comrection Order?
Yes (If yes, attach a copy of the Correction Order.) B No
Has a violation been issued‘?

U1 Yes (I yes, attach a copy of the Violation and answer the foliowing.) X4 Mo |
Vicigtion 1ssued by: . :
3 Local Building Depariment [ State Fire and Building Code Enforcemant Section [ Locat Fire Department




Nature of non-compliance (include a des swptmn of sp'-zres. equipment, ele, lnvofven‘ as necesqary)
i This is a rural, two-room Amish schoo! without electricity. The electrically powered illumination of the exit signs will not be provided.

§ Name o{ code or sxandam and ed:lmn mvolved

Dmdture of apphcar\l or person sunmlttmg appltcahon Please print narme Date of signature fronth, day, year')"w

Specific code section

: 2008 Indiana Building Code

1011.2

Select one af the following statements:

] Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

¥l Applicant will undertake alternative aclions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse
to public health, safety, or welfare. Explain why alternalive actions would be adeguate (be specific).

F1rlq d'é-monstra!sng that the above selected stalement is true: A
Highty reflective, photo-luminescent exit signs wilt be provided at all exit doors.

Select at least one of the following statements:

¥4 lmposiﬁon of the rule would result in an undue hardship (unusual difficuity) because of physical limitations of the construction site or
its utility services.

i Imposition of the rule would result in an undue hardshtp (unusual difficuity) because of major operational problems in the use of the
building or structure.

¥ Imposition of the rule would result in an undue hardship (unusual dfiﬁculty) because of excessive costs of additional or altered construction
elements.

1

i . Imposition of the rule would prevent the preservation of an archltecturally or a historically significant part of the building or structure,

e
Facrs demonqtratmq hat the ahmp seiec(ed >{alc=-rnenl is true:

This rural Amish school is not served with electricity to power the exit sign lighting.

0. STATEMENT OF ACCURAC

I hereby certify under penalty of perjury that the information contained in this application is accurate.

: ! Signature of design profe% nat {if apphcablej Please print name Date of signature {month, day. year)

sty U ousice Ly W@/WM// [~29

| hereby certafv under penalty of per;ury that l am aware of this requast for variance and that this apphcatlon is hemg submltted on my behalf

Ssgna!ure of apphcant ! Please print name Date of signature {month dczy year)

i
!
i

Paoe2ai 2




